
TUITION PAYMENT PLANS  
 

The Gaia School of Healing - Boston Course 
*The Gaia School of Healing’s Tuition rate for 2009 is $1300~$1500 and based on a karmic sliding scale* 

 
************************************************************** 
Name:____________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Home Phone: ______________________________ Cell /Other Phone: _____________________________ 

Email: ____________________________________________________________________________________ 

(Please Initial) _______  I have sent in the $200 deposit, $100 of which is non-refundable. 
After the first apprenticeship class you are responsible to pay the full  course 
tuition, regardless of whether you are able to finish the course in full.  
 
I am agreeing to pay a total of _______________ for my tuition to The Gaia School of Healing 
and I have chosen the selected payment plan below (please check one option): 
Checks can be made to The G aia School of Heal ing  
 

*PAYMENT PLAN #1: Single Payment 
 

One discounted payment of $1150~$1350 made in full on or before November 14th,  2009 .   
(You will save $150) 

  
*PAYMENT PLAN #2: Five Payments 
 
          Five payments of  _______________ (karmic sliding scale $220- $260 a month, after deposit) on 
the dates listed below. 

     
Due Date Check  Cash 

November 14, 2009   
January 9, 2010   
March 6, 2010   
May 1, 2010   
July 31, 2010   
 

 

 

 



*PAYMENT PLAN #3:  MONTHLY Payments  
 
         Eleven payments of  _________________(karmic sliding scale  $100-$120 a month, after deposit) 
on the dates listed below. 
 

Due Date Check Cash 
November 14, 2009   
December 12, 2009   
January 9, 2010   

February 6, 2010   
March 6, 2010   
April 3, 2010   
May 1, 2010   
May 29, 2010   
June 26, 2010   
July 31, 2010   
August 28, 2010   
 
 
I ,  ________________________________________, understand that the full  tuition 
must be paid in full  and by the last date of the course, regardless of whether 
or not I  am able to finish the nine-month course.  
 
________________________________________________                        _______________________ 
(Student signature)                                    (Date) 

 
________________________________________________            _______________________ 
(Approval signature)         (Date) 

 
 
 

 
 

 
 

The Gaia School of Healing & Earth Education 
Putney, VT 05346 

thegaiaschool@hotmail.com 
(617) 838-8094 

 


